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especially weakness of circulation was not improved. “ Symmetrical' 
pain ” in arms and legs, especially during digestion. The eating of meat 
caused this in the highest degree. When the first bite of meat reached 
the stomach this “ symmetrical pain ” and weakness became so great in 
the arms that a servant must needs help him carry the next bite to the 
mouth. Vegetables and soft foods were borne better. At the same time 
the condition of the stomach and bowels remained quite normal. An 
unlucky attempt to listen to rapid and uninterrupted speech gave him a 
severe setback, and then the severest “ symmetrical pain ” in the arms 
and legs was associated with pain in the head and noises in the ears. 

From this time on it was sought to convince the patient that his 
pains were largely due to expectant attention and to engender the con¬ 
viction that his symptoms were subjective psychical. And, moreover, 
that disturbance of the dtges'ive organs was a weighty factor in causing 
the nervous symptoms, and that the strengthening of these was most im 
portant. Therapeutic measures to this effect were directed and weight 
given to suggestive self-influence, self-control and smothering of the 
expectant attention. The patient began by hearing two rr three words 
spoken to him, with one or two extra ones added each time, and each 
succeeding time spoken the least bit faster, until he was able to listen to 
continuous and rapid speech. A similar plan was pursued to effect a 
change from the horizontal position which he occupied, beginning by 
raising his head a trifle and day after day adding a litt'e more, until it 
was brought into erect posture by infinitely minute degrees; and this con¬ 
tinued until he was able to walk and travel. The eventual results were 
astonishing. 

In commenting on the case, F,rb says that after he had seen this 
remarkable case and watched its course, and after a further experience 
with the disease, he inclines more to the opinion that akinesia algera, in 
spite of the fact that its clinical picture is sharply defined in many direc¬ 
tions, is notan independent disease but a form of the functional neuroses 
in which the important symptoms are the psychical ones As was the 
case when agaraphobia, cephalic impressions, spinal irritation, etc., were 
considered as individual diseases, so will it be with akinesia algera. 
After a more extensive and intimate acquaintance with it we shall learn 
to give it its right place in that large group of neuroses which now com¬ 
prises hysteria, neurasthenia, hypochondria, certain psychoses, maladie 
des tics, etc , and determine how it differs from these other forms of dis¬ 
ease. J. C. 

Akinesia Algera. —Bechterew (Deutsche /.eitschr. fur Neiven- 
heilkunde, 5 Bd , 6 Heft). The patient was a young man in whom dis¬ 
ease began ten years ago after a trauma. A wagon drove over his feet. 
He was much frightened, lost consciousness for a while and had to stay 
in bed for a week. Since then pain in feet and legs, got easily tired,, 
noticed lessening of sensation over the whole body ; then pain in the 
muscles, especially when walking. Constant increase of these symp¬ 
toms. Since two years in a gloomy mood, disinclination to work, apathy 
and frequent vertigo Formerly had double vision. 

His present condition is the following ; Muscular action causes 
great pain in active muscles. This pain is accompanied by great fatigue, 
acceleration of respiration and pulse and flushing of the face. These 
symptoms are noticed when the patient walks or stands or presses one's 
hand, indeed with any muscular action; the muscles of the face being 
least affected. Percussion of the muscles, and also of the bones of the 
vertebral column and extremities, causes great pain accompanied by the 
other symptom's mentioned. Knee-jerk normal on the right knee, les¬ 
sened on the left. Cutaneous reflexes considerably diminished. Marked 
analgesia over the whole surface of the skin. Pushing a needle deep in 
until it enters the muscles is painful, however. Electro-cutaneous sensi¬ 
bility, sense of temperature arid touch diminished. Muscular sense im- 
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paired in all muscles ; when one of his arms is passively raised (his eyes 
being closed) he cannot find it with his other hand ; thinks his mouth 
closed, after it was continuously opened, while he had his eyes shut. 
There is also optic, auditory, olfactory and gustatory hypaesthesia. 
Looking into the light is painful and causes increased lachrymal secre¬ 
tion. Faradic excitability of muscles and nerves normal, galvanic qual¬ 
itatively normal, quantitatively somewhat increased. 

Bechterew considers the hypertesthesia of the muscles, bones and 
articulations to irritation and insults of all kinds to be the most charac¬ 
teristic symptom of the disease. The latter is not a psychosis. In 
atremia, which in some respects resembles akinesia algera, tenderness of 
the muscles, bones and articulations to mechanical insults is not pres¬ 
ent. ONUF. 

Amusia: Musical Aphasia. —Dr. T. G. Edren, Stockholm 
(Deutsche Zeitschrift. fur Nervenheilkunde, 6th Vol., I. and II. Parts). 

The author reports a case of transient paraphasia and word-deaf¬ 
ness and permanent deafness for musical notes (fontaubheit). At the 
post-mortem examination lesions were found in the anterior two-thirds of 
the first temporal, and anterior half of the second temporal lobe of the left 
hemisphere. Fifty-one other cases, bearing on that subject, scattered 
mostly in French and German literature, furnish the basis for the con¬ 
clusions of the author. 

The material is arranged in three categories as follows : 

1. Aphasia, without amusia, twenty-four cases; four post-mortem 
examinations. 

2. Aphasia, with amusia, twenty-two cases ; five post-mortem ex¬ 
aminations. 

3. Amusia without aphasia, six cases ; two post-mortem examina¬ 
tions. 

Altogether fifty-two cases, eleven post mortem examinations. 

The author believes that the data contained in the mentioned 
clinical and anatomical material justify the following conclusions : 

1. Any pathological process w ithin the skull destroys the musical 
faculties of the patient in the same way as the speech faculties, thus 
leading to different clinical forms of amusia. 

2 The different forms of amusia have some clinical independence 
in relation to each other, as well as to the different corresponding forms 
of aphasia 

3. The clinical forms of amusia show a great analogy with the 
clinical forms of aphasia. The former are often, not always, accom¬ 
panied by the corresponding forms of the latter. 

4. Amusia may appear in the clinical picture without aphasia, and 
vice versa. 

5. Some of the forms of amusia have very probably an anatomical 
independence, and are always localized in the neighborhood of the areas 
of the corresponding forms of aphasia. 

6. Musical deafness (Tontaubbeit), i. e , the perception of notes, 

accords and melodies, without comprehending their musical meaning, is 
probably located in the first or first and second left temporal lobe, an¬ 
teriorly to the area of verbal deafness FRANKEL. 

Astasia-Abasia and Its Treatment. —By F. Friedlander, 
M.D. ( Neurolog. Cenlralbl., 1894, p 354). 

Friedlander finds that in astasia-abasia there is not a loss of the 
conception of movements, but an inhibition of association in the trans¬ 
mission of the conception of movements into voluntary motion. This 
inhibition is produced by auto-suggestion on the foundation of abnormally 
exaggerated suggestibility, which latter Friedlander finds to be the most 
marked characteristic of every hysterical disease. Friedlander thinks, 
accordingly, that the treatment ought to be suggestive, but is against 



